
CITY OF RENSSEI-AER CIVI SERYICE COMMISSION
62 WASHINGTON STREET
RENSSEI,AER NY I2I44

PHONE: 462-0497 FAX: 462-9718
REGULAR HOURS MONDAY THROUGH FRIDAY 8:30AM - 4:30 PM

CROSS.FILE APPLICATION

Instructions:
1. Only candidates who have files employment applications for examinations in different civil

service agencies (agencies in addition to the City of Rensselaer) scheduled for the same
examination date must complete and return this form. This form should not be used if the
candidate is taking multiple examinafions administered by the City of Rensselaer Civil Service
Commission.

2. A separate employment application must be completed for each examinationo along with the
appropriate filing fee, even is the examination is for the same position in multiple civil
service agencies (for example, Police Officer). The applications should be filed individually
with each civil service agency where the examination is posted. Each application must
include the examination number assigned by the civil service agency.

3. The Cross-File Application must be returned to the City of Rensselaer Civil Service
Commission no later then the date due for the exam application.

Name (I^ast, First, I SSN

Examination Date:

List all examinations includi those with the Ci of Rensselaer Civil Service Commission:

(If taking a NYS exam, your must take all exams at the
State site.)

It is the candidate's responsibility to make examination preparations with each civil service agency to
which they have applied for examinations scheduled on the same date. Candidates taking multiple
examinations on the same day must bring the admissions for each civil service agency to the examination
site on the date of the examination. It is the candidate's responsibilify to insure that all the examination
numbers are on their answer sheet.

Date

Mail application to the above address or fax it 462-9718

Examination Name Civil Service Asenc
Citv of Rensselaer CS Comm.

Please list the civil service agency where you would like to take the above examinations:

Applicant Signature



Application Fee Waiver Request and Certification Form

Civil Service Law Section 50.5(b): "...fees shall be waived for candidates who certify to the
state civil service department, a municipal commission or regional commission that they
are unemployed and primarily responsible for the support of a household, or are receiving
public assistance."

I request that my application fee(s) for the examination(s) Iisted below be waived in accordance
with Section 50.5(b) of the State Civil Service Law.

Examination Title(s) Exam No(s). Examination Test Date

Check the box(es) below that apply to you:

E I am currently unemployed and I am primarity responsibte for support of a household
NOTE: Individuals who can be claimed as a dependent on any other person's tax
return ARE NOT el igible for appl icat ion fee waiver as head of household.

El igible for Medicaid

Receiving Supplemental Security lncome (SSl) payments

Receiving Public Assistance (Tempor
Assistance or Safety Net Assistance):

ary Assistance for Needy Famil ies/Family

Enter Public Assistance Case Number

Certified Job Training Partnership ActMorkforce Investment Act eligible through a
State or local social service agency

,*******fiffi fm atiO n *****************************************

I have read the above portion of Section 50.5(b) of the Civil Service Law relating to the waiver of
application fees and certify that I am qualified to receive such waiver for the reasons indicated above. I
understand that my claim for application fee waiver may be investigated and I may be disqualified from
the listed civil service examinaticn(s) if I make any false statement regarding my eligibility for application
fee waiver.

Candidate's First and Last Name (Pfease Print) Candidate's Social Security Number

f

tr
tr

E t r* currently:

Candidate's Signature Date



APPLICATION FOH
EXAIVII NATIO hI OR EIVI P LOYM ENT

Leave this space blank

Date Received

Fee Received

By

Leave ihis space blank
Nunrber

APPLICATION

Approved By

Disapproved By

Thls appllcatlon ls part of your Examlnalon. Answar all questlons fully and carelulty ln lnk or a typewritaL Some questlons can be answerEd wlh an ,1. ln
the box whlch applles to you. Attach addltlonal shaets if necessary ln order to giva complete and detalled lnformatlon

Post Olllcs Stata

ttvtt'lEonre NOTICE SHOULD BE GTVEN oFANY 0HANGE lN POST OFFICE
ADDBES S BEFOHE OR AFTEFI EXAMINATION.

1. FULL NAME
tr Mrs.

tr Mlss 
Last Nams Flrst Nama

SEHVICE INARMED FORCES
(A) Have you 6vBr servod In lhs armed forces ol
tha U.S.?
(B) lf "Yet', have you ever recelved a dlscharge
lmm suctr forcae whlch wae olher lhan
honorabla,

(A)

(B)

(c!

(D)

lf ansWar ls l/es', glve full padlculare on addltlonal sheet.
Month

(C) Date of entry lnto acllve sarvlce (C)

(D) Date of dlscharg'a {D)

(E) Servlce sarlal numbar (E)

Yas No(A)FF
(B)nn

12. VETEBANS CFEDIT
Do you clalm addlUonal credlls as an honorably
dlsdrarged war v€lsrarL

. (A) Yes, as a dlsabled war valaran

(B) Yes, as a non-dlabled war valsran

(C) No, credlts prevlously usod

(D) No, not a warveteran

13. Ware you Bver dlsnrlssed lrom any publlc employment
lor dlsclpllnary leasons?

ll answer ls \es' descrlbe accuralaly on addlllonal sheal

Have you any physlcal defect or dlsaase or dlsabillty
or a war Incunad dlablllty whatsoaver?

lf answar ls Yae'descdba accunlely on addlllonal shoat.

Hava ytu evar had epltapsy or any nervous
allment or boen a pallent h an lnslltullon
for lhe trsatmont tor zuch allmenl?

Have you a llcensa, cerllllcala, or any olhar authodzatlon
to pracllca a hada or profasslon?

Name of lrada or prolesslon

' ' 
Grantad

Ljcensod: From,

by {UcenshgAgrnl)

17. Have you evar laken any examlnallon glven by

lhls commlsslon? lf Yes'gfuo ll0ae and datsg.

Tltles ol ExamlnaUons

ona.

*n

frfl
No

tr
*n

Checkn
tr
trn
*
T

Yasu
;
f,

14.

16 .

DECI.ARATION .

I daclare , subJact to lha penatltlas ol pedury hat tha slatements made ln thls appllcatlon

(lncludlng slataments made ln lhe accompanylng paparc) have been examlned by ma and to lhe

bast of my knowladga and bellaf ars trua and accurata.

frfr

Dale

Slgnatura of appllcant

State malden nama or any other ana by whlch you have been knovrn'

3. Dale of Blrth

Mo. Day Yr.

4. Helght

Feat lnches
8. RESIDENCE

Fill ln lha names ol lhe clty of vlltage and lown school dlstrlct county and stala ln whlch you ara
. ar actual permananl legal resldsnt. Show lor how long you have corillnuosly lfuad ln eqch lmme-
dlate pracedlng lho date ot lhls appllcaUon

7. CmZENSHIP
fua you a dllzen of the Unltad Slatas? Ghac* ona.

(A) Yes, by blrth.

(B) Yes, by nalunllzallon"

(O) No, nol a cltlzen

-t p-.ese guestlons are requlrad by Clvil Service Law. By agmamont wlth Commisslon Agalnst
Dls'crlmlnatlon, answers answan wlll not ba roveated io alppolntlng ottflcers. l! you ara a
rylgrgllzed clUzen or your clllzarshlp ls based on naturalliallon oiparent or huiband, submlt
lrulh to ttls comrnlsslon ln person, dr sand prool by reglstered mall Your documanls wilt be
r€tumecl by leglstarad mall.

8. Hava you any obJecllons lo lhls Gommlsslon maldng
lnqulry regardlng your characlar and qualMcallons
ltDm

{A) Your lormer employar (A)

(B) Your prasenl amployer (B)

ll ansrarer la led lo ellher (a) or (b) explaln

FFn,n
9. rExcepl tor mlnor tnalllc vlolaUons. wgre vou

(A) Evar anastad lor anyvlola[oh of hw. (A)

(B) Everlndlctedtoranyvlotal lonol law.orhavs rtrr
you eler baan a dafendant In a crirnlnal pro- ts,
caedlng?

(c) Evar convlcted ol a vlolatlon ol law? 
(c)

ll your answar ls !as' to any of lhe above quesUons, giva partlculars
and dlsposlllon of each charga and attach to lhls lorm.

FFnn
Yer No

Nt]

10. Haveyouovaradvlsedortaughtorw6rayoueveramernbarol Yq: No
any soclety or group of persons whlch taught or advocated rhe 

I f]
. doctorlne lhat the govemmanl ol ths Unlted States

or ol any politlcal subdlvlsion lhereof should ba
overlhrown or overtumgd by lorca, vlolence or any
unlawlul means?

&lAlL OB DELIVER Tor
'The Nalv York StatsLaur againsl Discrinriination probibits discrinilation becausa ol age.



18.  EDUCATIOi . I :  ( l f  more space is  requi red for  fu l l  exp lanat ion,  a i tach addi t iona lsheets  above th is  l ina. )

Name of School and Location
Dale of Attendance

(Month and Year)
Clrcle highest school year completad in Grammer,

Junlor Hlgh, or High Schcol

1 2 3 4 5 6

7 8 9 1 0 1 1 1 2

College, University
Professionalor
TechnlcalSchool

19. College Transcripts (Ornit if not applicable)
Yes No

(a)fl n
Yes No

(b) E tl

(a) ls transcrlpt submitted herewith

(b) ls collegs to fon^,ard transcrlpt?

20. lf a motor vehicle llcense is requlrad for the posltion in
. which you are applying, give the followlng:

Chauffeurl-l opentor n

Number Date of
1, EXPERIENCE: Descrlbs underth€ headlngs glven below any €mploymEnt or occupauon you havs ev€r had whlch Includss experience that tends

to quallty you tor th€ positlon soughL and as tar as possible, 6very other employment, including war servlce. Begln with your most recent employ-
mer and work baclward consEcutlv€ly to youf flrst on6. Applicanls may be required lo furnish satisfaclory prool ot expErlenca claimed.

Length of Employmant

Frorn: Mo. Yr.
Length of Employment

Fronu Mo. Yr.

Nama and lltle of lmmedlate Supervisor

Length of Employment

Total: Yrs. Mos.

DU-IIES: Descdbe the nature of the work personally perforrned by you, withesflmated percentags of tims on each type
of work State slze and klnd of working force, if any, supsrvised by you snd axtant of supervision.

Totalhrs. por WEEK hrs,

Length of Employmant

Fromi .Mo. Yr.
Lengiliof Employment

Frorn: Mo. Yr.

Type of Business

Longth oi Employment

fotal Yrs. Mos.

DUTIES: See directlons above.

Total hrs. per WEEI( hrs

Firm Narne

Length of Employment

Frorn: Mo. Yr.

DUTIES: Sae dlrections above.Length of Employment

Total: Yrs. Mos.
Monthly Salary

Mln. Max Last

Total hrs. per WEEK hrs.
Beason for Leaving

lF MORE SPAcE lS REOUIRED, US ADDITIONAL SHEEIS ARFAI.IGED lt ' i  THE SAME lviANNER. ATTACH SUCH SHEEIS AT TOP OF PAGE'


